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The Office of 4)rogrm.Development and Anaq_ysis
(OPDA, has the respohsibility for planning and
policy, development. witlhin the National institute
OTT DrucyAbuse,(KIDA). As part of this function,
OFDA issus ci series of reports to the drug abuse
f.iel,d concerning legislation; trends in program C
development; Federal policies and regulations;
analysis di critical issues;,and program practices0,
selected tor their potential quidence to State
and lOcal programs, and for their informa-tional.
value to readers. OPDA plans to issiie similar'
reports from time to time, as part of a continuing
effort to'apprise State and locaj program staff
of aevelopments In the fie.ld. Readers interested
in obtaining further inTormation about the practice
and procedures reviewed in this report may contact
the appropriate agency. The material in this report_
was researched and written by PACE Management
Associates, Washington,. D.C., under Contract No.
211-V7-121fK.,
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POTPOURRI

This report contains briedescriptions of-program practices
which .reviewers deemedsinnOvative, uhiqde or facilitative --
and potentially capable of adaptaion by other State and local-
level program managers. The material was obtained through random
contact with prafessionals around the country. -Thei.e is no
inference thatthese 24 practices are the most unique or innova-
tive. The report attempts to provide information that has not
been publiShed through regular Institutp report's, or which has
not been widely disseminated to the field. The object+ve is ta
apprise managers of practices which may be of use.to them in
their own programs.' If there y sufficient interest in such
reimports, which are essentially a referencej service, OPDA will
consider additional reports with broader anvasses of program
practices':
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IWILDING A NEW COMMUNITY IMAGE FOR, ADDICT;

The media-toughened image of the elderlyscowerinq behind locked
oors alt night to protect therriselves from soqiey's delinquents
is beng challenged in-New York Cit'y where senior citizens -
can be seen enjoying an afternoon visit to a museum,, an evening
at the opera, or downtown shopping trips --.accompanied.by ex-
addicts. r-

'The ex-addicts.are members of Senior Citizen Outreach Unit
Teams (SCObT), a community outreach 'program established by
Project Return, a New York therapeutic communityi the SCOUT'
Program is funded in part by the State Division of Substance
Abuse Services.'

,The dual purpose of the SCOUT Program is to protect the elderly
while simultaneously bridging the gulf of hostility between
young and old.

Strongly supported by State and city-government and a Variety
of community organizations, the SCOUT program provides 4ans-
portatiOn services (in itsown vans) to the elderly to meet.
numerous needs, including trips to doctors and hospitalS as
well as recreational activities. The units will also deliver-
meals to shut-ins, using'food provided by community service
agencies.

The bene-fit to the program, .sponsors say, is practical,voca-
'-tional training for the ex-addict escorts, and an improved
'image for the ex-addict.. The SCOUT program serves an area
which. includes 54,4000 senior citTzens.

The SCOUT program is part of a series of community dutreach
act,ivites initiated by PrOject Return, which has also used all
of its nine centers to provide Thanksgiving Dal, meals for the
elderly, including shut-ins; supplied 200 volunteer workers
to the City to help in last winter's snow removal operations;
developed a work force of 50 addicts, using CETA funds, teo
c1.ean'the sidewalks in,TiMe-Square; cleaned up and'replanted
trees and shru6s'in Uffion Square; distribdted 462 pairs ot
new shoes (donated) to the citi's elderly and homeless women;
and organized teams to assist the.city's derelicts. These
community service projects are seen by the staff as not only
improving the public image of the addict, but-thprapeutically
are viewed-as assisting the addict in developin sense of
purpose and community identification. The st report that
these activites (and ther image) are important to their efforts
to obtain full-time emptoyment for their clients.
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principal suppoTters of Project Return, whichj.nqludes,special
centers for woment.youth, homosexuals, and 1,cCDo1 drgigoUts,
include NTDA, New York State, and the Special Servicn for
Children Dividsion of the City Deparyhent of Social Services.

"Por further information, contact JuZio Martinez,
Project Return Fclundation, 444'Park Avenye, South,

Natd. Ydrk 10006.

LONGITUDINAL SCHOOL-BASED ANALYSIS OF PREVENTIVE EDUCATION

NIDA has funded a 'major, unique project to evaluate the impacts
of school-basefl preventive education:programs, through a.
grant with Pacific Institute for Reseavh.and Evaluatiop which

4' (a) features affective education approMches aimed at sfudent
development as well as; (b) allows implementation of the project
and its evaluation in eight schdbls; and (c) provides for long-
itudinal assessment of student development over.periods of three
years and longer.

The project is currently being implemented in the Napa Vgilley
Unified School District in California. Essentially, the impae-
tentation phase of the three ydtr project Provides for inservice
teacher traipinv courses' school-based drug education courses
for students; and serVice opportunities for students to teach

. and tutor other students..in regular school subjects.

'The three in-service strategies include: "Magic Circle" which
is a program'offering third grade teachers training in system-
atic skills, with the goals of increasing student cooperation, .

decreasing conflict and improving on-task learning; "Effectivq,.
Classroom Management 1- Elementrary" which is a program offering
fourth'throl4gh sixth grade teachers training in building student
,involvement 'in the learning process, and in assisting students
to learn selt-management and.interaetivse skills; and "gffective
Classroom Management - Junior High"lwhich is a similar:-course
for junior high teach'ers, grades seven through niqe.

The drug education coutse, which is offered to seventh and
eighth grade students, aetempts to put information about drugs
and drug abuse into the context of human needs.and normal human
development, with,the broad objectives of not only imparting
greater knowledge about dfugs but a,lpo decreasing intentions
to use drugs, inculcatinT.less-accepting attitudes towards drug
use, and improving individual goal setting and decision-making

.

/le
kills. For example, the'course includes discussion of,theo-
tical perspectives for,analyzing human needs, the dynaidics of

. . _
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peer pressure; effective means of resolving situations,and
coping with stress,i the.evolution of social attitudes and
behaviors regarding drug Uge. The drug education component
will be presented ag part of a required course in physical'
edtcation, health or social studies.

There are separate AserviC'e opportunity" programs'for the
elementary and junior high students.,/Pourth apd sixth grade
students can participate in peer and' cross-age tutoring of
students from kindergarten to age six, while junior high
students can provide tutoring services.to peers and tutoring Or
teching services in grades four to six. The goals of thii
effoft are to strdcture opportunities for improving_social and
intellectual 'competencies. .

The research design incorptrates two distinct approaches: (1)

short-term assessments of the immediate and delayed effects of
five prevention strategies -- the two Classroom man'agement
projects, the drug education course, and the two service
opportunity projects -- as delivered to separate groups of
youngsters at different aO levels; and (2) assessments of the
cumulative effects of two sequential strategies delivered over '

two and three year periods, the "Magic Circle" -program-for a
cohort group of third grade students, and, the classroOm tianage-
ment and,drug education programs to a cc:Mort of seventh grade .

students.

"Control groups for both sets of studies will be employed to include a same-'.
year group, which does not receive the prevention program and.a previous-

year group, i.e. studenfs one year older than the experimentli group who

also did not participate in the prevention program. Both control and pre,

vontion groups will be tested using a'pre- and post-test design."

"Por fartWr information, contact: The NAPA Project,

Pacific Institute for Pc8car'&1 and Roalualicn, .90.5
Jefferson St., Napa, California, 94558,

*,

TRAINING MARUAL FOR SERVIcE PROVIDERS TO THE ELDERLY

Thee DoOr, a multi-discipliri4ry drug abuse,and alcoholism
tretnient and prevention complex in 'Orlando, has developed a
manual for training service providers who work with the elderly\
on problems of substance abuse. .

5



The trairfing program supported by the, maa1 consists'of three .

modules: J.

1. A portvit of the Elderly

This course provides information about t!he
physiology of the aging, the psythological
dynamics of growing lud.der, and the social
issues related to the elderly -- "rwitth emphesis
on the life stresses affecting the elderly
which can affect theway drugs are managed,
misused and abused.

2. MedicAttion Misuse and Abuse Problems

This course begins with an examination of
the .expectations and attitudes which.ol4r
.persons have about health an& the role of
medications. Trainees,receive information
about frequently misused prescription drugs
and over-the-counter preparations, and on
'drug reactions and interactions that i.esult
from incorrect use. The'objective is to
identilfy drug mismanagemellt behaviors that
lead to medication mi.guse and abuse., Also
reviewed are the special needs of the elderly
'in receiving and taking drugs.

3. The Seryice Provider and Medication Mana6ement

This training concent<tes on the role of
the service provider i assisting elderly
clients in becoming better medication managers.
simu,iations of helping situations are provided
to assist participants in practicing te6hniques
fort instructing and communicating-with older-
clients about safe.and effective medication
use. Also included is information about the
roles of other service proyiders who can
assist the elderly. when substance abuse
problems have been identified, oi, with the
other needs of the elderly,

a
Each module is suppoitted by instructions for trainer-s: resource
materials; test materials; guidance on outcomes lexpectedLand
guidelines for trainihg approaches.and procedures that will
insure maximum,Oenefit from the material- ,

"Far Artivr informat7;on, eontaccet PonaldPeulwrc. Di?7(,(qor,

Thee DoOr, 1710 West Colonial Drive, Orlando, glorida 3.804.

6



EXECUTIVE REPORTS FOR SING-LE STATE AOENCIES & PROGRAMS
A

Through its rflarcagernent technical assistvce program,.NIDA has .
assisted Ole Illinois Dangerous Drugs Commission in develbping
and packaging a system of Executive Management Reports, which

. will serv the Commission as the basis for continuotis policy
analysis, planning, evaluation apd monitoring.

The information components used to generate the reports include
selectecielements from the COPAP, NDATUS and DAWN'data systems

data which the package supplements through the collection:of0

additional management-oriented data.. )

The information requirements for the Executive Management Reports
were identified thi'ough a study of the kinds of information deemed
to be needed by SSA managers 'for effective administration and

. evaluation.
-

Importantly, the package-reflects the study finding-that dif-
fere4t data are neecled, at different times, for various purposes,
and the,package therefore provides for monthly, quarterly, sergi-
annual and annual special reports which'will be-distributed to
programs -and agency Staff. The study differentiated'the inform-
at:ion needs'of each SSA unit as well as the information needs

-

at local prpgrams.

Data groups within the ipckage include (1) drug abuse problem
4

aata;'"(2) client'characteristics data; (3) resource allocation
and use information; (4) prograzand clinic performance data;
and (5) SSA activities and progress information. The latter
category, fbr'example, organizes datapertaining to SSA objectives
and centrally reports milestones achieved over 'reporting. periods.

The package includes reporting formats, data generation instruments,
and content materials'for the reports.

**For furCher information, contact Thomas Kirkpatrick, Director,
Illinois Dangerous Drug Commission, Suite 4500, 300 North
State Street, Chi.cago, Illinois 60630.

NEW CALIFORNIA PROGRAMS.-..F0 PREGNANT ADhICTS.

Pregnanbaddicts and theinchildren,'especially the- addicted new-
born, are the intended beneficiaries of the new grant'pro*ams
.and maDagemen.t procedures initiated by tne Ca1ifornia Single
State Agengy (Division of Substance Abtise, Departinwit of,Health).

.`
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The psA has made fbrmula grant funds available to San Francisco
General Hobpital for a demonstra ibn research project, and nao-1
natal and ch41d, development stu es family4 'group
sand individual theragy.

- t.

Services to be provitled- d,by the hospital inclue compfehensive .

medical and psyChological supp,rt for the pregnant addict, the
passively addicted newborn, and for other children cif these
addicts. Women addicted to any drug, or any tirug in combinatif7
with alcohol, are being trpated.

The SSA has also awarded contracts to.two residential progiams
to provide,a family setting for substance aiolpsing women and
Aeir children. These projects are iri;tended ad three-year.
demonstration/research projects, funded with formula grant funds.

The objecti-ves of thesesdemonstration projetts are (1) to increase
treatment opportunities for substance abusing women'. who have
responsibilities for care of their children; (2) to''analyze the
characteristics-gf these women; (3) to provide residentiA.
treatment and preventive intervention for children of thq drug
abusih4 mothers; (4) To provide training and skills fsar the' '

mothcs; (5) to ppovide treatment for spouses and "sipificant
1otthers"/; (6) to study the charaCteristics, development and needs
of children of addicts in order to develop appropriatestreatment
responses; and (7) 6 delineate and enhance the parenting and
life-coping skills of these Women ana their tamilieS.

The State,agency, which has added data eleMents on pregnant
4

addicts and their'newborns to its management information system,
also used Federal formula grant fundb to conduct a study through.
Children's Hospital of San Francisco on passirly addicted ned-
nates. This study, whith,included dvaluation of data pver five
years-, examined the long-range impactoof pre-natal expOsbre to
addicting drugs on the irifanes development. The report is
available through the SSA.

**For further information, contact th Di4vision 'of Substance Abuse,

Dept. of Health, P15. Capitol Mali,' Sacramento, (,:llifornia 95814.

MODEL STATE AGREEMENT ON VOCAT ONAL REHABILITATION SERVICES

c6ntract governing of services between the drug
abuse and Vocational rehabi itation fields,. which could serve as
a model for other Single State Agencies, has been negotiated
between the Pennsylvania Governor's CoUncil on Drug andopilcohol
Abuse (SSA) and the State',s Bureau of.Vocational Rehabilitation.

8
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'The agreement is predicat/ed on a meqSfate policy1,16,7hich reads,
"Drug and alcohol abuse,or dependence shall be re4ar4ed ap
health probleM, sickness, physical\and menar illness, disease,
disability, or similar term, for purposes of all legislation
relating to health, welfare 'and rehabilitation programs,
services, funds and other benefits."

. ..,.

The agreement stipulates tillat the Bu'reAl will prpvide services
'to all drug and alcohol abusers referred°by the CoUnoil who
meet Federal and State vocational rehabilitation statutes and
regulotions, and

The services to be provided include: personal adjustment
traCning; guidance, counseling, trainiro arid -Oacement assist-.
alwe; and general vocational rehabilitation services. The
Bureau does not provide detoxification or other drug/alcohol
treatment.

The Bureau has the sole right of determining elibibility.

Vie CounCipl agree4 to'provide detoxification or other treatment-
prior to acceptance bY the Byreau, arid retains reSponsibility
for furtherfteatment, if needed, of any abusers xeferred.to
the Bureau for services.

. ,

While the Btreau is responsible for evaluation and monitoring
of the programs, and.the collection of appropriate fees, the
-agreement provides that rehabiliation services will be Offered
only in facilities licensed or approved by the Council.

4

The agreement also inclu-des protections for confidentiality
of palitent records, medical and patamedical information made
available to the Bureau,

"For further information, contact Oaru Jensen, Director, Governor's '

Council on Drug and Alcohol Abuse, Niperside Office, Bldg. #1, 2101
North Front Street,,,Narrieburg, Pennsy4vania 47110.

ACRITI9UE OF PRIMARY FREVENTION.EVALUATIONSi

A report is.available from Pacific Institute fo'r Research and
Evaluation and the PreventiohBranch at. NIDA on PIRE's reviqw
and analysis of the evaluations'conducted of 127 primary
prevention programs.

Studies reviewed by PIRE, under itp contract with NIDA) were
limited t6 those evaluations which measured (a) program effects

w s o

on drug use; (b) intentions to use and (c) attitud-
toward' drugs. Each study selected analyzed and descried

'-

on a base of 70 programming and research dimensions; the

9



'analysis of these correlations was suipported by a deta,iled
stimmary of each studli, which are not available in the forMal, report.

PIRE-concluded that, "takeri together as a groupi all 117 programs
could be judged to be "slIghtl'y effective on the average" in
influencing-drug use'behavior§ and attitudes. But', PIRE
repokts that the most illTortant,findings were dbtained from its
Special analysis of eight studies which identifies as,
exemplary, i.e.,.stpdies which coupled the most intensiVe
programming with the most rigorous evaluation protocols.

in this group, one of.the eight.evaluated a. drug informati6n-
-only program.(and showed-that program to be.somewhat counter- -

productive) whereas'the other seven st4dies assessed affectivp
interventions, either alone or in combination with other pre-
vention strategies.

0

PIRE concluded tilat these reviews of affective-intervention
programs suggest that th4- "new generation" of programs May help
to prevent drug abuse problems -- the new generation being '

those progtams which provide more than thd single information
unit.

1

The recommendations PIRE makes to NIDA may have value l'or.Other
researchers. PIRE researchers believe the quality of impact
data in primary prevention is still far from adequate for'
guiding policy fórmulatlion and'program development -- thp.
reseatchers saying that much of the available data in the
studies, reviewed came from studies which were poorly designe
or conducted, i.e., they did not dse- Control groups,'ox used
only retrospective data, or used sample's which were too small..
Other criticisms were that the data were often.inappropriately
analyed, the data were incompletely and unsystematically
tbported, o_nd that the effort to evaluate prevention programs

) needs to be intenskfyd.

Recommendations to NIDA inclulded: ,(1). .4reater and more ,system-
atic.evaluatkon of prevention programs oriented tq minority .

groups;- (2) regular updating and reanalysis of the iMpact
literature; (3) -better linkage ih analyses between outcomes
and actual program events; (4)-'development of detailed program
descriptions-which establish:a context for the findings. (5)

systematic program doCumentation through.process evaluation as
'a predecessor to outcome Valuation; () greater use of multiple
measuremenetechniques, not limited to questionnaires; (7)

provision of more detail about drug abusing .behaviors and
patterns; (8) provision df complete demograPhic detail on clients
served, (9) use of pre and post-tests; and (10) the use of
equivalent cOmparison groups.

10
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The report tp N1DA includes, in addition to_the..narriative report
and: statistical find.ings, description of, review instruments and s"

procedures.

.

X.

4* For further i4formation,.con:tact Eric Schaps the Pyramid
Pryject, Paci ic Institute for ResearchiRand- ''.aaluati.on,

Suite 201., 3' Quail Court,- Walnut Crepk, CaWornia.94596.
I

.1,''
ADVICE 9R ACHIEVING SELF-SUFFICIENCY IN FUNIDING

The DiviSion'of Addiction Services in the Indiana Department of
Mental Health is making available a limited number of copies of
t,fle proceedings of its conference on self-sufficiency in funding
for drug abuse and alcoholisreatment programs.

0
The focus of the conference wa s on the identification 'and
.accessing of non-Federal funds from other public as well as
private resources -- with an emph6sis upon obtaining non-govern-
ment funding.

The c9nfdrence papers included in the proceedings are case-
'history lAesentations explaining how-treatment and prevention
.programs have developed a wide variety of entrepreneurial'efforts
which produce independent incomes for programs.

For axample, in addition to.the expected discussions of accessing
third-party payments, CETA funds, other Federal an.0 State agency
funds, and foundation grants, there are discussions,about treat-
ment program ventures into such, income-producing activities as
restaurants, gasoline stations, mail-ordertwarketing, thrift
shops, publishing, operatinq speakers' bureaus, etc., and the
methods by which programs have qtained bank loans and other
commercial financing for such veNtures. Emphasis is also given
to methods for contracting-out the services of the subseance
abuse programs to receive/ass.ist clients referred by other comm-
unity.service providers.

The(advice from tbe speakers also includes guidance on organiz-
ing'program managment for marketing ventures and on how to

'1

market the program apits services as well, as on marketing
it's entrepreneurial a tilies.

,

**For further information, contact Ron Custance, Division of

Addiction Services,- Indiana Department of Mental HeaZth,

6 Indiana Square, Indianapolis 46204.

11
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"PREVENTIO MANUAL FORARURAL COMMUNITIES

A Manual entitled, "A ComprehensiVe County-Wide Drug Preventio
Stem for Rural Communities,"ihas been developed by the
California, SSA. .The manual resulted froma 1971 cynfe,rence

-

sponsored by the 'SSA; the conference was designed .to assess the
unique problems.of sMall counties including tileir limited

- re,sources, geOgraphical,isoliationi, small tax base, scarcity of
experienced professionals..:

.
'The conference prit4vided workshops op criminal justice proven-
tion strategie4, educatibn strategies, medj.kwork, the role of
the.medical profession in Prevention, and the developtlent of
-coping skills., :

The,_manual includw guidc. on: (1) asio pre vention, coocepts;
(2) goal's. far rural 'coMmu-nity.-baSed pr Niention programs; (3)

"training-pgeventionootaff.; (A) coordina ion and leadership of a
cPurity-wide.system; (5) Coordination ef prevention efforts'in
the fAchools; (6) prevention.program'process; (7r needs assess-
ment procedures; 18) identifying,services aild'develqipement of
communication network'g;. (9) lobbying and advocacy; and (10)
establishing a kick-off campaign: The manual was designed by
SSA stafrto serve as a model for.rural counties wishing to

I establish prevention programs in their communities.'-

'For further information,-contact the Dii,ision of Substance. AbU'se,
Dept. of Health,-915 Capitol Mall; Sacramento, California 95814.

FLORIDA IXPANDS ALPHA PREVENTION CENTERS PROGRAM

The State of Florida proposes in its currentobudget to expand
from three to,nine the number of AliV. terg which are
school-based prevention-education pr8N4 targeted toward 8 to
12 year olds who display maIadaptive behavior's.

The Alpha concept, developed by Th Door of Orlando, which
.

currently operates three suchtcenter-A, focuses on underlyinq ,

problems of adolescent,alcohol and drug abuse, 'such as poor home
environment, low academic:achievement, insufficient self-control,
poor motivation, and low self-concept.

1

When a.school has been targeted for inmlusion j.n the Alpha
program,.teachers in grades three through six are asked to
4dentify childreqewho are displaying disruptive behavior, or who
are faiLing. toT6rform adequately or who are experiencing family
ifficulties. About one.to three children per blassroom qualify.
fter consultation with teachers, guidance éounsplors,'school fr,

psychologists,'and principals, the Alpha team obtains parental,

12



permission for these stedents to participate -- along:with a°
commitment to 4lattend weekly parent education classes and/or
family counseling.- '

Alpha works with cohortsiof twenty students, who, after pre-
.esting for social behavior and acadeMic skills, engage.in an -

eleven-week Program. The students are transported to thEt Alpha
Center three days a week, where tile focus is on behavioral

'. change through group and individual counseling and other .
'..'affectiVe education activities -- comt;ined with teaching in

such basics as individualized math and reading, af.ts 'and"crafts,
and physical education:

IP
The.students.are discipliRed by involving them in deciding the
consequences for their inappropriate behaviors.

t .

Although the students return to their normal classes the others .
two days, the Alpha.center staff work with, the teaChers and
students one day akweek in the school, and the other day of the
week is Aevotea to inservice training of teachers. Ohe
serNice t4aining componentlotrains teachers9n different class-
room,manallement techAiques and interpersonal communications '

skillS; topics co00.ered linclude transactional analysis, reality
therapy, behavior management, positive reinforcement, and,
communication skills.

"Through a combination of acti4.ties in Ahe family home and.in
formal parenting classes, the Alpha staff ot only'assist
4parents through counseling, but, where poor home livOs are 4

resulting from parental problems in subsistence, the Alpha
stag assist,the parent in overcoMing luch basic problems as
'Providing food, clothing and shelter.

Rece4 evaluation reports released by Thee Door show that the
Alphaprogram is.effective in Identifying and assisting high
risk.poPulationsflusing the JessnesS Inventory, staffers found
that the students as a group more closely resembled delinquents
than non-delinquents, with 17% scoring wellinto the delinquent
range.

i Using the BUrk:s' Behavior Rating Scale, the Alpha staff found
A4k that, aftvr participation, the students showed significant
\-gain 'on nine of twepty scales with indications of.j.mprovinq

- aosademics, impulse control, anger control, social cbhformity,
and sense-of'identity, accompanied by reduced aggressiveness,
resistance and suffering. Seventy-seven 'percent of parents
salveyed reporte'd improved behavior at home.-

**For further information:'contact G. Hale Pringle, Thee
Door, 1710 West Colonial Drive, Orlando, Florida 32801
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SUBSTANCE ABUSE MEDICAL:EDUCATION PROGRAMS

The Indiana SSA (D.vision of Addiction Servicese,Department of
Menatl.Health) has ,awarded ..an'18-month grant to the Department-
of Psychiatty, UniVersity of Indiana School of Medicine, to
establish a substance abuse medical education program -- which
includqs actual exposure to substance abuse clients.

The major goals of the project dre:

1. To prov±dç rtedical Students with an adequate
teaching_t. xposure to problems of dite.substance
abuser so they may acquire the appropriate
knowledge, skills and attitudes to manage .

these Patients effectively; .

2.. To provide focus for tet.c.Aing residents in
psychiatry and o.ther primary,care specialties
concerning patients with substanCe abuse prOblems';'

.

1
3. To provide focus on patients with substance

abuse prdblems in the-School.,of Medicine;

4.' To provide the-impetus for improved service's
.to substance abuse patients within the medical
campus; and

5. To pro/tote and encourage relevant clinical
research in the area of substance. abuse.

During the first six months of the Vroject, substance abuse-
related content has been introduced into the first and second-..
year Medical. School curricula. Planning sessions have been
conducted with various departments of the School and-hospital
administration in/order.to establi'sh a prograM for cllnical
rotation of third-year student's, involving exposure to.substance .
abuse clients.

Three first-year students will participate in a ten-week clerk=-
ship program during which they will have' extensive and'intensiv,e
exposure to substance abuse clip:Leal services..

,

"Yor further inforination, contact Hon Custance, Division
Of Addiction Services, Department of Mental Health,
Indiana Square, Indianapolis, Indiana 4G04.

MARYLAND DEVELOPS CITYBLOCK GRANT

A major _change has taken place in. 1978; the SSA contracts with
cdunties, bat, because the Citty of Baltimore is not part of

4. s'
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Baltimore County's administrative net, the SSA dealt directly
with nearly two.dozen programs in the city. orhe SSA and its
cpunterparts in alcoholism and mental health have proposed an
agreement with the City in wkich the State would provide a block'
grant to the City Hospital for all drug abuse, alcoholism, land
mental health services, and the city would subcontract witli
existing agencies and manage the contract!S through the Hospital.

** For additional information, contact Richard Hamilton,
Director, Drug Abuse AdMinistration, O'Connor Buildihg
201 West Mieston Street, Baltimore, Maryland 21201.

COSTS ALLOWANCES FOR DRUG ABUSE SERVICES

The New Jersey Division Of Narcotics and Druk Abu* (SSA) has
been investigating,the implications-of a funding system,based
llpon assigning different costs for various units of services.
As part Of its analysis of the potential impact of such a
system (tentaLvely titled Fee for Unit Service), the SSA has
'developed time-study data on the cdsts associated with'all of
the,various services provided withi a .drugvtreatment progi.am.

Note that alltdollar expressions are in ter of a uWit of
sdrvic6, not an hour or day of qervice. For e ample, the taking
of a medical history is estimát6d to consume 30 minutes, and
to cost $5.76 for the services of a. nUrse. How ver, the develop-
ment of a treatment plan by a physician is est matea to repkire
only ten minutes, but cost $14.05. Coun ng sessions 'are/
based upon hourly units, but vary in cost accprding to the staff
utiLized.

The hypothesis being considered by the New Jersy SSA is that
funding On a unit of service base, at negotiated costs pr ukit,
could be a more-effective and efficient method of funding pro-
grams.

"For further information, contact Richard Russo, Director, Division
of Narcotics, and Drug Abuse, P.O.'Box 1540, Trenton, New Jersey 08608.

BILINGUAL AND BICULTURAL SERVICES FOR PARENTS AND CHILDREN

The Child Development Center of,Santa clara County has been
funded by. the California Division of Substance Abuse (SSA) to
design,and implement a bilingual and bicultural child care center
-- serving parents and surrogate parents who have experienced
addiction and/or subst,ance abuse problems, and their Children.

4
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Programmatic services or components, provided to approximate1V
30 childTen and 30 parents, inelude (1)" providing children with
a learning environment relative to 'their cultural background;
(2) providing.a suppOrlive atmQsphere;4 (3) providing experience
to develop social comptenee; and (4) providing health servi,ces,
'parent education and training; family social services arsist-
ande; and field trips and activities.

The program is funaed by the State from Federal formula grant
funds.4

"For fur ther (Am kzo 1)11)1: ); ()kr of i)Mn't(oloo

Dep t. o f Veal th 911; caluo,i, m11, flOvalllOrao , California Db814.

VEW JERSEY S PROBLEM OR I ENTED TREATMENT SYSTEM

l'he New Jersey Division of Narcotics.and brilg Abuse (SSA) has
completed development of 'its Problem Oriented Treatment System

a new .4ase management.filethod designed to help the counselor
(1) complete a more comprehensi,ve assessment of client needs
upon entering tireatment; (2) defineN0e client's' problems
relating to drug abuse; (3) fprWulate individualized cLient
treatment'plans; (4) organize the delivery of treatment serviceS;
and (5) conduct-regular reviews of-client progress.

4

Essentially, the SSA has designed a system that facilitates the
,counselor receiving more and blotter refined infotmation about
the c4ent at admission, during V-eatment, and at discharge
with special emphasis upon the clieWs changing needs during

the process.

As a corollary effortIlle SSA ha::, redesigned its management
information system to reflect the usage of these riew data form
and instruments which are compatible with the CODAP forms and
procedures used by NIDA, as well as the data instruments used
by FDA and DEA.

The New Jersey SSA says that traditional, source-oriented systems
typically deVelop on an unstructured basis, with each of the
various providers (primary counselor, nurse, physician, vocation,-
al specialist, etq-:) recoLaing data 'about the client according
to that provider'sispecial point of view,

The SSA cites these consequences of an unstructured approach:

o a broad, total view of the clion't is difficult
to obtaln bec usedata are fragmented by/
providet 'spy iaity or function; as a result
treatment ma begdirected only at fragments of'
,the client instead of t.he Lotal client;

ojl



O there...are structured rules sektting what data should"be,
.collected At minimum for eac-hiclient, which often re-
sultg in insbfficient knowledge about the client, and,
possibly, some problems which are deft unidentified;

there are no rules for defining'problems and ensuring
that the problems are followed through to resolution;

o compunication among providers is difficult because
notas are spread.to diffel-ent parts of the client record;.
and '

o qu'ality of care revieid and aining are hampered
cause every Client' case is documented differently.

The elements of thefProblem,Oriented Treatment Systems.(POTS) a're:

, 1: The DA6 Ba'se

2/. ,'The HealthipueStionnai're

3. The Physical Examination Record.

4. The Treatment Plan

5. Progress Notes

6. Discharge SuMmary

""-.. a

From the cornerstone assessment -- the Data Base -- prdblems are
identified and grouped into five categories: (1). health/drug use;
(2) legal;.(3) employment/vocational; (4) 'educational; apd (5)
psychosbcial.

A wealth Of data.on social behavior and behavioral attii.udes is.
'generated by the ,extensive Data Base instrument. When counselors
conveet this data into problem sets, they are required.to develop
treatment.plans, short and long-range, which identify precisely
(a) the statement of the problem; (b) the statement of the treat-
'Tient goal or objectivel and (c) the "intervention strategy that
is to be used.

In turn, counselors must file progress notes, carefully reportig
subjective and objective findings theselfindings become ufel,
basis for the subsequent treatment plan review,-wtich must be con-
ducted.perimaically, and, can result in modifications to the
treatment plan.

TA6 organization.of this ,detail permits the SSA to code the forms,
thus expanding significantly the range of infOrmation avaifable
for eVentual program.analysis,..monitoring of client trends, re-
search reports, etc.
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**For further information, contact Richard Russo, Directov, pivision
of Narooiics and Drug Abuse, P.O. Box 1540, Trenton, New Jersey 08608.

T4E PLURALISTIC WORLD OF SINGLE STATE AGENCIES

While there is.a tendency in the drug abuse field to think of
Single State Agencies as independent entities, a perspective
perhaps rooted in their role as'managers of funds and resources,
the fact is that these agencierhave become elements in inter-
dependent networks of service providers -- reflecting both the
need to provide a range of speciAl services to drug abuse clierfts
in different situations, and the role.of drug.abuse within lari
ger, stqtewide health service systems.

A review of 1978 .SSA plans reveals that,'Without exception, Iput,

in varying degrees, everl Single State Agency reports a 'ffumber of
inter-dgenby affiliations.. 'There tends to be extensive.involv.e-

,

ment in many States between the SSA and'the State agencies serving
on its advisory council, or on inter-agency councils, in providing
services to drug abusers -- increasingly, these services are being
provided through inter-agency agreements.

The diversity of such inter-agency'coordination apparently results
from the expansion of primary prevention programming; efforts to
provide ancillary and supporting services; the increased attentioh
being given to women, youth and minorities;'the special efforts
to.divert the criminal offender/abuser into treatment;.the im-
plementation of P.L. 93-641 (health planning); the quest for
third party reimbursements; he merger of alcoholisM and drUg
abuse fagencies;' the pursuit of new recommendations from the Office
for Drug Abuse Policy; and, the adoption in several States of a
behavioral health approach to drug abuse.

Although there is evident similarity in the identities of theSe
ancillary service agencies, with wtom SSAs interact, the form and
degree of-interaction vary from State to State.

Frequently, the interaction occurs on the legally-required SSA
Advisory Council. For example, the Massachusetts Drug Abuse Ad.--
visory Council includes: The Attorney General; the Secretary,of
Human Services; the SecreCary of Manpower Affairs; Public Safety;
AdminiAration and Financing; Educational Affairs; Criminal kit's-
tice Commission; Parole Board; Corrections; Probation; Public
Health; Mental Health; Public Safety; Public Welfare; Education;
Rehabilitation; Office for Childrtn; 'Comprehensive Health Planning i

Agency; Division of Employmenteipecurity; and the Division of Drug
Rehabilitation. In addition eb these State agencies, the Massa-
chusetts Council includes representatives from the Judiciary,
drug treatment programs, the City of Boston, VA programs, minority
groups, professional soCieties; regional citizen boards, and the
drug rehabilit4tion advisory boards

,
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( However, some States have more traditional lay advisory councils,
and use State-level inter-agency boards or councils Co effect
theinneeded inte0ervice arrangements. For example,- the Office
of Substance Abuse Setvices ir Mtchigan serves on an idter-
departmental substance abuse'committee with Pharmact,; Social Ser-,
vices; Education; State Police; Corrections; Vocational Rehabil,-
dtatiOn Service.; Public Health; Civil Service; Mental Health; the
Governor's Office; and the Employment Security Commissioh.

In some, the SSA has independent membership on key boards and
councils, whose concerns are not limited to drut5'abuse. For
example, the New YorkxDivision of.Drug Abuse Services'is a member
of the State Health Planning Commission, a member of the Cri
Control Planning'Board, and A member of the Inter-Agency Juv ni
Justice Task Force.

In sharp contrast to the 1972 concept of an SSA having direct
*

operational re6ponsibility for all drug abuse-related seTvices,
some States have diversified and decentralized key fUnct±.ons.
For example, in Virginia, the Division of Silbstance Abuse draws .

upon a.wide range of Mental Health Department services; the'co-egiral
Division of Planning, Evaluation and Training provides technical
support for the development of State plans, i the liaison for
Title XX funding, conducts research in issues related to'substance
aubse, provides substance abuse information and clearinghouse
materials, develops evaluation systems, supports training, and
develops and implements substance abuse licensing criteria and.
standat,ds.

A

The trend.is toward single agencies having dual responsibilities
for alcoholism and drug abuse, but there are States where the .

level of interaction is high, even 'when the functions are not
merged. For examPle, in Illinois, the Dangerous Drugs, Commission
has' 'established Working relationships between its regional coor-
dinators an,p1 alcoholism coordintors, and the two agencies are
sharing reviews of planning documents as well as discussing common4
efforts in prevention, training, worker certification, and services
to overlapping,client populations.

The complexity of establishing a single new service for drug
abusers is reflected in these interfac*s. For example, in New
Jersey, the SSA, using Federal guidelines and with assistance from
the Rehabilitation Services Administration, worked with the State
Departmervt. of Health, the Criminal Justice Planning Agency, and.
the State' scDivision of Vocational Rehabilitation to establish a
Vocational Adjustment Center under the authority of the New Jersey
Regional, Drug Abuse Agency, which has now become a certified
Class A rehabilitation agency.

1 9
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The complexity is even moe sharply delineated by examples of the
degree of interaction neeaed to provide the total package of
serVices which SSAp are almost routinely expected to provide
'directly or.secure through otner agencies. Pennsylvania rliovides
a good example of why all of those other agencies are memBers of
advisory boards and counoils -- and an example of"the increasing
/importance of formal inter-agency'a§reements:

-

o .The.Department of Public Welfare provides. Medicaid
. funds directly to programs -- but the Legislature

tranpferred to the SSA (from DPW) the powers of regu-
,

jation, supervision and licensing for treatment
'programs.

.o The SSA is onrit of three members of the comthittee to
develop policy for drup law enforcement. ,

o The SSA serves on the Child Care AlternatiVes Committee
.

. which is developing a pilot pro'gramR which will serve
as a model for co:Ain-ties as,they develop coordinated
programs between child.welfare and di-ug/alcohol

. services. .

o The SSA proVides training in counseling to probation
and parole Officers, and the Probation and Parole
,agency purchases serviles from community.treatment
prbgrams..c,

o The SSA worked witlothe Bureau of Corrections to
establish detoxification facilities in county correc-
tions institutions,. using SSA treatment standards.

,

Given the multiplicity of needs and ancillary resource programs,
these inter-agency agreements can be extensive -- with a number
of agencies for a single purpose, or, with a single agency for

,

a number of purposes. For example, the New Jersey SSA works with .

twenty-nine differen't agencieS and organizations in primary pre-
vention planning. On the other hand, the South Carolina SA'S
involvement with just one other State agency (it -Las many such
inter-agency arrall'igewents) demonstrates the diversity of bi-
,lateral interactions. The SSA provides training to Social Service
caseworkers,'while Social Services contracts with the SSA to

i proVide community based treaiment, and the SSA negotiate's with .

\ Soc al Services on Title XX.
s .

,

Incireasingly, as the SSAs develop new programs aPid respond to
majdFissues, they are.working with and even_helping sponsor a
variety of special interest groups and committees. For example,
the New Jerby SSA reguldrly meets with he Patient Advisory
Committee; the Hispanic Advisory Commit e; the. Women's Awareness
Group; tlie Elderly Task Force; the Assoiation of Private Treat-
ment Programs; and the State Clinic Suplervisors'.committee.
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AIEW YORK: bE-EMPHASIS OF STATE-OPERATED SERVICES

The 197? plan discrbses that the Governor and Legislature directed
the.SSA to: coneinue the,de-emphasis of direct State services;
reduce state residential services; reduce administrative staff;
and concentrate services in community based prOgrams.

In.keeping with these mandates, residential facilities have been
reduced to thiee direct-opèration rehabilitation centers (once
there were more than two dozen); these tiirde centers Will have
a capacity of 300 phtients who need a highly structured setting

.

. (there were nearly.10,000 at the height of programming under the.
Rockefeller civil.commitment.program); State-directed outpatient
slots have been redued to 1,800 and State methadone maintenance
programs have been phased out and clients placed 'in local. programs'.

.

.Thus, the biggest of the State-operated treatment systems ha8
virtually coMe to an end; although some tates do still provide
di'rect services,.there.was'nothing on the magnitude of the ole,
.Narcotic Addiction and Control Commission whose bUdget onde exr
deeded the coMbined.drug abuse-treatment bu gets tf,the Fe'deral.-
government and 49 other States% Staff has een reduced from a -
,igh of 3,800 in 1935 to below 1,000.

, 1.

4§ the plan sirs, "ODAS is an agency which today differs markedl. !

from what it As a year ago.. New manageMent andpinternal re- .

organization have brought about an agency that is a fraction'of
.its4former size, one that emphasizes local programming and views
the drug abuse problem.OS a health and social.problem rather
than primarily a criminal justice problem. 'Gone is the emphasis
on State-operated treatment centers and open competition with
local agencies. The three xeMaining centers now provide care
only to those individuals Who dannot benefit from local'programs.
The agency's annual budget has gone from a high of. $150 million
to about half that amount, with most of the money going,to fund

.

Over 400, lOcal programs and clinics."

1 .

PRESCRIPTION DRUG MISUSE'

The Committee on Prescription Drug Misuse, a special purpose
group' funded by Narcotic and Drug Research, Inc. of New York City,
is Oreparing.final recommendations to the State of New York for
a multi-faceted, five-tier program attacking the problem. (Nar-
cotic and Drug Research,,Inc.. is'controlled by and acts as a
funding agent for ,the New Yofk Single tate AgencY..)''

The comMittee is preparPng recommendations in five areas: (1)

medical education; (2) public information; (3) programs for the
elderly; (4) 'programs for industry; and (5) treatMent strategies Ir.
and services.:
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ecific action items now being evaluated by the Committee in-
clude: medical school and continuing education programs for
physicians; publications on prescribing practices to be placed
in medical journals$ updating New York State's physician desk
reference whicti is used by private practitioners and medical
emergency room staffs; creation of a professional speakei-s'
bureau; a lajor consumer education program which would instruct
the public about consumption practices, the dangers of specific '

drugs, shelf-life characteristics, effects,of various combinations
of drugs, etc:;*public ,informatioft programs which advertise the
availability of services to meet specific drug emergencies;
mpecial education and assistance programs for the eldecly, in-
cluding efforts to assist the elderly in reading and undersMnding
labels, and understanding'the potential effects' of excessive
dosages; special programs aimed at securing the sponsorship of
colleges of pharmacy in developing gerontological dlpsages; industry
programs designed to assist employees in identifying and obtaining'
referrals for services; and davelopihg a model program spec4ifically

designed to assist the kinds of clients who abuse prescription
drugs.

CoMmittee staff say major' focus will bte given to training needs,
to preventivp education strategies, and encouraging the health
community tolgo beyond detoxification to more comprehensive
support services for such clients.

The'Committee itself is a special under,taking, i.e., it represents
an effort by the State to coordinate a variety of public and /

'privatb interests in a common focus on a single problem, The

Committee's 30 members include doctors, nurses, media, pharmacists,
program specialists, 15sychologists, labor, banking, dr6g1'manu-
fturers, ,and public interest groups such as Pills Anonymous.

" -For further, informa tion, _contact Hi ldy Simmons , Comittee on
Prescription Drug MiBust, Divisilm of Drug Abuse Services ,

Executive Park South, Albany, New York 12203 .

dRUG ABUSE. PLANNING BY HSA S
'N

The Indiana Single State Agency, Division of Addiction'Services,
has contracted with the three Health Systems Agencies in the

- State to produce the formal sub-State plans which' Comprise the
major,elements.of the.annual State plan submitted to NIDA.

0

ndiana decentralized its Statewide planning operation several
ars ago, asigning 14 regional planners the responsibilitr-for

eveloping'lobal and regional plans.
. *

Now, the State has been divided into 13 subareasthin three
health systems areas.. The HSAs utilize substate addigtions
planning committees to obtain city, county and regional p*lan



inputs,-develop health status apd health sys din objectives, and
,to detail recommended action plans.

Payment to the HSAs is made by the Division, based upon individ-
ually negotiated contract terms.

**For further information, contact John Jones, Assistant Commissioner,
Division of Addiction Services, Department Sorf Mental Health, 5

Indianapais Square, Indianapolis, Indiana 4620,4.

METHADONE TO ABSTINENCE tO AFTER'CARE

New York State's Division of Drug Abuse Services i facilitating
programhFompliance with i4 ts request that methadgne maintained
clients be given the op-qon of continiling maintenance or being
etaxified by allowing m6thadone programs t4;1 continue the client
on the program rolls -- after detoxification -- to receive con-
tinuing counseling and other program services.

Agency staff say the Division is supporting a concept of client.
flexibility, wherein State contracts with methadone programs
will specify certain numbers of clients who can be kept on the
program rolls, for reimbursement purposes, at zero dosages --
provided the client.receives basic services-after detoxification
at least-once per month.

Currently, about 300 out of some 30,000 methadone maintained
clients have been detoxified and engaged in the after-care program.

Program personnel in New York City who were conacted for this
report say there is genuine need, given the poor performance 'of
Many clients after having been 'detoxified and discharged,' for a
true after-care component. Agency staff say the program is too
new to measure any improvements in recidivism. Although tne
new .concept is gaining visibility, -agency staff say the State
does not advocate total maintenance or total detoxification, but,
supports a policy of client choice. New SSA regulations, in-
corporating the after-care procedures are being prepared for
publication.

** For further informdtion, contact Xen Keeley,-Division of DPuir
Abuse.Services, State of New York, Executir Park/South, Albany,
New York 12203.

MAXIMIZING THIRD PARTY PAYMENTS

The Pennsylvania Governor's Council on Drug and Alcohol Abuse
(SSA) reports achievAaent of a major fiscal objective: increasieN
the rate of third-parTy reimbursements to at least a third.of
program costs while relucing absolute dependence On categorical-
Federal aid.

.
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Published re orts from the SSA for fiscal year 1977-78 show that
third-party payments now comprise .6.54% of all program funding,
compared to 36;48% for the State and 7.24% for NIDA and NIAAA.

.;
Medical Assistance nbw provides $19.2 million or 27.87% of the
total State budget of.$68.9.million for drqg and alcohoT abuse
programming at the community level, with SRS reimbursements an
other third-party type payments accounting for 1.80,1% and 6.86%

, respectively.

This high level of 'non-categorical funding has alloweethe State
to extend the-impact of, its dollars, the reimbursements being

, used to complement S§,A dollars pa expand t2eatment services.

7-Uhile SSA officials believe one key to their success in capturing
'these third-party dollars is the political nfluence of the
gency, they lay great stress oh tile strength of the inter-
agency relationships they hve established with reimbursement
agencies.

'

For example, the SSA,negotiated With the Department of Public
Wel'fare to include all drug/alcohol outpatient clinics, free-
standing or hospital affiliated, as well as for,inpatiejit hospital

services. DPW agreed to accept the SSA's approval of gl'ojects

in lieU of DPW licensure; approved projects ape placed .on a
special Medical Assistance list, and bill DPW fdirectly, according

to approved rate schedmles. 0

The State undertakes a varietly of activitiesito assist comMunity
pr'ograms in qualifying for anB being paidjpy reimbursement programs..
For example, the SSA is developing an interim licensing procedüre
to facilitate recognition by Blue Cross agencies; using SSA fu ds
where needed to meet costs of approvals by the Joint Commis-
sion for Accreditation of Hospitals, and training SSA staff in
project approval procedures that meet JCAH standards; and, the

State, through its county authorities, is easing the cash flow

problems of community programs by allowing them to bign and be paid

by the county in advance.aff.actual reimbursement from third-

party-agenolies.

The SSA ha4 a 'Series of publications, memoranda, etc. which
provide additional detail,on their extensive tbird-party reim-

bursement program.

**Poi\ further information, contact Gary Jensen, Director, Governor's

Council on Drug and Alcohol. Abuse, 2101 North Front Street,

Harrisburg, Pennsylvania 1110.,..
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MANAGEMENT PROCEDURES FOR SINGLE STATE AGENCIES
,

A system procedlpes manual, which details the myriad tnctionsto be performed by Single State Agency staff and assigns time-lined responsibilities for each function, has been:published'by the Alcohol and Drug Abuse Division-(SSA),of the Coloradp
r,

Department of Health.

The manual, mord than a hundted pages in length, orgamIes agencyfunctions.generically: progrui.development; planning and eval--uation;. fiscal.; management inrormation; licensure and preyention;and, director's office (administration thrpugh. management byobjective).

The.manual identifies eeich,of a multitude of tasks; exPlainstask purposes; identifies person's responsibl, within the agency. ,for each task; outlines task procedures; and,!Iddentifies,ali ofthe inputs and outputs associated with'each task -- IncludingdocUments to be generated.' To insure agency-wide understandingof procedures,.all rep6rt forms have been standardized and copies.of each such instrument'are included in the manual -- which serves
, as a self-instruction manual for staff members.

111The emphasis,throughethe manual is1n management-by-objective,supported by standardized prbcedures and. reporting. ,Typical ofithe system'management procedures developed by the Division isthe approach to providing technical assistance to grant and
contract.agencies. Among the several intended benefits of themanual used to monitor technical assistance is that the. agency'will now have a continously updated report on _(1) program needs;(24ptypes of'needs by number and-icategory; (3) assistance required,to meet those needs'; (4) levels of effort of assistance proviaed;(5) results of on-going assistance; and (6) unmet needs.

_The document control procedurea for technical assistance (inclu-ding report formats) include: (a) a monthly n. report summary; .(b) a TA request which.identifies n d, the kihdiDf assistance ,proposed, and resources required, ,4s well as MAIn-day projections;(c) a monthly TA backlog summary, w' h'staff projections ofefforts needed to resolve the back1Og; (d) a TA workplan reportWhich details the action to be taken on-site, including'specifictasks and timelines by task, aild reports on accomplishments andremaining problemS; °(e) a TA rIslquest logy which allows sdpervisors,

to track'xequests, workplan preparations, performance and report
. preparation; and (f) a standardized TA visit letter format whichadvises the program of the assistance to be rendered.

._

Implicit in the cont ol procedures are commitments by the SSA to(1) insure that.all ogram requests for ass,i.stande are broughtto.the attention of appropriate supervisors, analyzed, and .!responded to with appropriate resourcesf-and (2) insure that the
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agency is continbusly alaare-ot.ttie kindg of needs, par

the continuing unmet needs of service programs.

"For further information about,the systems probedures manual or the

inherent tdehnical assistance manual', contact-Veffrey Kusher,

Director, Division of Alcohol and Drug Abuse, Colorado Department,

of Health, 1101 Bellaire, Denver, Colorado -80220.

V.

4

RERSPECTIVBS OF. FEE FOR SERVICE SYSTEAS

);2

The Pennsylvania Governor's Council o Drug and Alcohol Abuse

(SSA). recently'conducted a retreat,f r Council members 'to discuss

the implications of fee-for-service'payment systems,.
S.

p.

.
Among tbeo,do.cuments

prepared for the retreat wers position papers

preparl by (1) a Council member and (2) two county officials:

----
.

. Stanley M. Nelson, the Lancaster County Mental Health/Mental

Retardation Administrator, concluded: "A purchase or service

* approach offers a great potential for developing a program of

services shaped by the needs of the client population.

"7\ yurchase of service technAque can succeed, however,4 only if

(a) a techniqUe of client management,and revieW gan systematically

match an array of service activities to individual client objec-

tives and goals; and (b) all available community service resburces

can'be conceptualized systematically qs providing an array of

service activities paralleling the. syslem of client management."

. ,
.

W.H. Torlience', Jr., Executive Director.cif the Bucks County Drug

and Alcohol Commission, offering a rationale for a Statewide

fee7for-serviCe s'ystem, sa'id filat an annual-needs assessmept is

critical to such a system, and that the data derived frog. the

assessment shoold be utilized to arrive at deCi"sions as to ceiling

amounts to be klocated within broad categories, e.g., residential,

outpatient, 0-evention, treatment, crisis,intervention, etc.

Torrence agreed that a comprehensive'case ffonagement system is

equally essential -- and, suggdsed that the case manavment ser-

vice should have no organizational ties to community'service

providers, sc9kas to- maintaa obj4ctivitY.

i
.

Declaring tha,t a unit Costin(j'procedure w6uld be the first step

in establishing such a gystem, Tottewe concluded, "The attrac-

tiveness from an .administrative standpoint is obvious. Si,ich a

system woUld enable.the.State fuhding agency, via the cou4ity ,

administrative unit, to reimburse part&cipating'programs ollowing"

the provifsion of servirces...Rather than being concerned with

utilization rates or with the level or nunlber.of services pro-

vided within a particular program, programs Would be.required

to provide services orisuffer.the fiscal dilemmq, of reduced re--.

imkursement....The most pronounced effebts include the potential ,
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reduction in the administratj.ve costs of service delivery through'the -unit costing procedure, an incrêased ability on the-part ofthe county and state to fund trbatmedt.by virtue of the increabedcompetition, and a more.effectiveservice delivery system."
Council Member Ruth DeBois offered a contrast of fee-tor-servicewith current bloock and grant funding systems: ,,"Under a program

.

funding system...there is little financial indentirve for clinicsto see a maximum number of ,c1.ients or to'operate at maximum cefficiency. Under fee-for-service, these responsibilities ristwith the progi.ams.
Greaterkfiscal 'responsiveness is an obvious\benefit of fee-for-service\
a

"Under.program funding, individl therapists may lose sight,ofthe limited monies avadilabrejor their Service. Tfforts toreduce the number-of clients who fail to meet.their Scheduled -appointMents May not be vigorous; effdrts to increase the hours,spent,in direct _contact with clients have no apparent reward:
\Under fee-for-service, the tlar\ apist can only bill for directservice and.the time is limite.0 -tko a Specific unit.

"One other advantage of a fee-for-Iservice system is the avuidance':of duplication of services, and the utilization of outside re-spurces with the county or local community. Instead of-a programtrying to provide all components of service, it must know anduse what is available."

flowever,-Ms, DuBois would bot,eliminate all program funding;sqying, that hew prograMs must begin with such categorical funding.,She would allow a program one year to become fully licensed andthen convert to a fee-for-service
basis;,she also recomMendedthe State adopt avfl 'ble'program that would allpw cer,tain op-

111
tions for continlecl gram funding'to meet speciN al situations., ... ,

. .

i
.

.

Copies of papers presented at the retreat are available fromthe Governor!.s -louncil.
4

I ,

The conclusipn of these Fesenters was an unequivocal opinionthat tee-finr-servfce was definitely the funding system of thefuture for both drug abuse and alcoholism programming.

\

"For further information on-the retreat and Pennsylvania's
consideration of fee-Tor-service systems, contact Peter Pennington,Deputy Diractorovernor's Couricil on Drug and Alcohol Abuse;Tm.,2101 Nokh Fmnt. Street, narrisburg, Pennsylvania' 17110..
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AFFIRMATIVt ACTION 'PLANS

A comprehenSive affirmative action clan, bised upon months of' *.

-research oepFederal and State laws apd regulations, has-been

published by the Alcohol and Drug Abuse Division of the Col rado

Department of Health.

The plan sets forth Division policy on employment of agency staff,

a declaration supported.by (a) a summary of the provisions of

Federal and State law and regulation; (b) specific assignmentri

of respasibility,for compliance
monitoring by an Affirmative

'Action Committee, as,well as by the affirmative action officer,

the equal employment opportunity officer, and all division super-

visors; (c) establishment of timetables for declared goals, in-

.:cluding specific hirings of minority, group persons; and (d) pro-.

cedures for monitoring, repotting arld,evaluation.'

The accompanying policy notices state that the SSA Advisory

Council will'also pursue 'the affirmative action poli,cy with

regard to itt membership.,
a

**For further information, contact Jeffrey kushner, Director,

Alcohol and Drug Abuse Division; Colorado Department of Boalth,

1101 Bellaire, Denver, Co4trado 80220.

4 OU.S. GOVERNMENT PRINTING OFFICE, 1979-281-2'&5/1043
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'4

The National Clearinghouse for Dr Ug Abuse Information, Operated by the
National Institute on Drug Abuse on behalf of the Federal agencies engaged
in drug abuse education programs, is the focal point,for Federal information
on drug abuse. The Clearinghouse distributes publications and refers
specialized and technical inquiries to Federal, State, local, and private in-
f ormation resources. Inquiries should be directed to the National Clearing-
house for Drug Abuse Informatiorr-P.O. Box 1908, Rockville, Maryland
20850.
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